mailing address, (contact,} contact address,.type

add waste codes

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

vz zormm | \WIRA Vel Vel Vol el s) !?!?l 2|2C|2|r7>7zz-'1 7Z-_14-27
. FACILITY NAME - uﬁ“{‘agﬂ 1o an EX L\ame% -
% EACILIT; gAME ] -
Name Change c@\b\,[‘}':(v LY DevviaeS

[OX. LOCATION OF INSTALLATION ]

Street
City/Town : State Zip
County Code Count ¥ I) 3 ' ] &
'NSTA 7 A
NAam e N S| —
Street

CityTown f—) Q (j Zip

.
Last Name Keh 29 ié’ First 6\4'% )e/v

Job Title Phone# (30H) DY 2-55"7)
INSTALLATION CONTACT ADDRE,

 Street

City/Town 4 Stats Zip .
L. OWNERSHIP ]

Name of Legal Owner ‘34an v Ken es )(&

Street 1 722Y l@:\cj)g/s/ \éfﬁ

City/Town State Zip
Phone# (2DD DY 3 -5 5 Z/ Land Type Owner Type
.' [1/ & . () N
Delete Qld Waste Codes ddd New Waste Codes
006
227
Vodo
Updated in RCRIS by: s Date: 7- /(7

Ml/\/ 72



Generator

Transporter

TSD

Mode of Transportation for Transporter
Air Rail Highway Water Other

HWF Bumner/Blender: -
B Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral
E BIF only; Small Quantity Exemption Claimed.
N Not a Burner/Blender, Verifled.
X Other Burner/Blender Activity.
Blank Unverified.

HWF Marketi B
X Code indicates that the Handler is a generator engaged in marketing
burners of hazardous waste fuel activities.
HWF OQther Marketers; -
X Code indicates that the Handler is engaged in hazardous waste fuel
marketing activities other than generator marketing to burner.

B Boiler and/or Industrial Furnace (BIF) only.
X Indication of Activity.

X Code indicates that the Handler generates and/or treats, stores, or
disposes of hazardous waste and has an injection well located at the
installation.

VIl B. Used Uil Recycling Activities

Used Oil Recycling Activitiea
Used Oil Marketer to Burner: - ‘

X Marketer directs shipments of used oil to burners.
Used Oil Other Markster:

X Handler is engaged in marketing of off-spec. used oil fuel other than
generator marketing to burner(e.g., marketing to UQ refinery).

X ‘Indication of Activity.
. Utility Bol;er Industrial Boiler = Industrial Furnace
v “l'lf-lazardoua Waste Fuel U=Used Oil Fuel B=Both
mﬂ%smner —_——F=Transfe|j B=Both
P=Process Only R=Reflne Only - B=Both

Updated

Sep-96



“orm Approved. CM8 No. 2050-0028 Expires 3-30-96
58A No. L246-EPA-OT

- Date Received

, gulated (For Official Use Onty)

-‘ Ny QUQSL Y fo S f’%ﬂy'/ Iclel | | |

|

Efﬁf/ég ol BZEOGEEE

WMMW{M&MM@MI@ waste activities at site)

| ,;/VIESKgi S'TAA/'(-éI)/ |
" Job.Title B Phone Number (Area Coda and Number}

OWWER [ 1 T 1 11111 Blol/-BIZ3-5571/

. V. instailation.Contact Address: (Soalnstructions}

7/,_7 AN VA T T T I T T T T]
sma Zip.Code-

1t 14499;._' ‘
Ve ¥ -

"'l,?lzfe/ YT AWIE T T T T T T T 1 g ooerdet ghars

ity or Town- State |{ZIp Code EPA - Region Ill

har)cs+0n wrizs53 02 -

h
Phone Number (Aras Cods and Number) S LanaType | C.Owner Type: | O O _Momin Duy . Your

Boy -BY¢Bl-isis1A/4. P | [P =k [ *~ osioflegz)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is absoiets. Continued on Rev. ‘




N

) Form Aoproved, OMB No. 2050-0028 Expires 9-3
Please print or type with ELITE type (12 characters per incn) in the unsnaded areas only GSA No. 0246-EPA-;

A. Characteristics of Noniisted Hazardous Wastes. (Mark ‘X" In the boxes conupondlng to the c charlctuisﬂu of
» nonlisted hazardous wastes your instailstion handies; See 40 CFR Parts 26120 - 281.24)' ]

| certity under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnei property gather and evajuate the intormation submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted Is, to the
best of my knowiedge and beliet, true, accurate, and compiete. | am aware that there are significant penaities for submitting faise information,
inctuding the possibility of fine and imprisonment for knowing violations.

Signature Name and Oftficial Title (Type or print) Date Signed

ST HenesKe/cwner ] o /17 -

Xi: Comments:
1 PO SR Y Yot
181\ BVAREERR
Division o ERvITomenTet-Proreerter
NotO' Mail compietea form to the appropnato EPA Requonal or State Office. (Soa Section il of mamdfwumm,"“"'
Notifications

e

EPA Form 6700-12 (Rev. 11-30-93) Previous edition is obsolets.



P ACKNOWLEDGEMENT OF NOTIFICATION
o, EPA OF REGULATED WASTE ACTIVITY
\Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

V0000038393 07/23/97
EPA 1.D. NUMBER - .

CHUCKS AUTO SERVICE ;i .
1724 BIGLEY- AV - j o
CHARLESTON , ‘Wv. 25302 -~
STANLEY KENESKE OWNER™ ' / . -
INSTALLATION ADDRESS 1722 SIGLEY AV

CHARLESTON , ¥V 25302

EPA Form 8700-12A (6-90)

) A ~CRKNOWLEDGEMENT OF NOTIFICATION T
‘. EI A OF REGULATED WASTE ACTIVITY
’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage. and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.,

+

EPA1.D. NUMBER

EXRAUIY

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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* RCRIS: Notification View Screen 2 of 6 *
.******************************************************************************
*EPA ID: WvV0000038398 Other ID: Merge Send: Y *
*Date Received (MMDDYY): 100793 Source( N/E/S }): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement : *
*Name of Installation: CUSTOM AUTO AND EXHAUST *
* Installation Location Address *
*Streets: 1724 BIGLEY AV *
*City: CHARLESTON State: WV Zip: 25302 *
*County Code: 039 County Name: KANAWHA *
* Installation Mailing Address *
*Streets: 1724 BIGLEY AV *
*City: CHARLESTON State: WV Zip: 25302 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* DEHART DAVE OWNER 3043432886 L *
*Streets: 1724 BIGLEY AV *
*City: CHARLESTON State: WV Zip: 25302 *
*

*Land Type: P

khkkkkhkkhkkhkkkkhkhkhkhkhkkhkhkkhkkhkkhkhhhhhhhhhhkhkhhhhhkhkhkhkhkhhhhhhkhkhkhkhkhkhkhkhkhhhhhhhhhhhhhkhkhhhkhkhkkkkkk*k

* Enter-Continue Fl-Previous Screen F3-Exit *
IR S RS R R R RS E R R RS F R R R R E R RS F R E R F R E R E R E R EFEE TR R R R R R R R R EEEEEEEEEEE SRR R EEEEEEEEE LR
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* 0 RCRIS: Notification View Screen 3 of 6 *
; khkhkkhkkhkhkhkhkhkhkhhkhhkhkhhkhkdhkhkhdhhhkhkhdkdkhhkhkhkhdhkhhkdkhkhdhkdkhhhdhkhdkdkhhdkhkhdkdkhhkhkhdkdkhdkhkhkhkdkhhkhkrdhhid
* EPA ID:  WV0000038398 Other ID: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: BETTY EHMAN Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: 1730 BIGLEY AV *
* City: CHARLESTON State: WV Zip Code 25302 *
* Phone: 3043428791 *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *

khkkkhkkhkhkkhkkhkkhhkhkkhkkhhkhkhkhhkhhkhkkhhhkhhkhhkhkhhkhhkhkhhkhhhkdhhhhkdhhkhhhdhhdhhhdhhkdhhhkhhhkdhrddhrhkdkhkhdhhhhik

* Enter-Continue Fl1l-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *

khkkkhkkhkhkhkkhkhkkhkkhkhkhkkhkhkhhkhhkhhkhkhkhhkhdhkhkhhhkhkhdhhkhhhkhkhkhddhdkhkhdhkhdhkhhdhkhhkhkhkhddrhrdkhrhohhkhhkhdhkhkkdkk



kK hkkhkhkhkhkhkhkhhkhkhkhkhdhkhhkhhkhhhkhhkhhdhkhhkhhhkhhhhhhkhhdhkhhhkhhhkhhdhhhkhhhkhhkdhkhhkhhkhhhkhhdhhhkhkkh*

* RCRIS: Notification View Screen 4A of 6 *
IEEEE R ERERETEEEEEEEEREEREEEE R SRR X R AR R R R R R R R R R R R R R R R R R R E R E X EREREREREREEREEEESEEEESEERES
* EPA ID: WvV0000038398 Other 1ID: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
* e P D Dl e et e e e et e e e e e e mE— - = *
* HW Generator: 3 R *
* HW TSD: *
* HW Transporter: *
* Transport Mode: Air: Rail: Highway: Water: *
* Other: *
* HW Burner/Blender: *
* NHW Used 0il Recycler: *
K o e D e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, —— *
* Underground Injection Control: *
* Recycler: *
* *
* *

I E RS SRR SRS R RS R SR E R RS EE SRR RS RRE SRR SRR SRR R RS R R R SRR R SRR SRR R R R R R R R R EREEEREEEEESEEESE]

* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
I ZEZE R R R SRS RS RS LSRR S SRR SRS R R R R R RS RS RA R R R R R RS SRR SRR RS SRR R R R R R R R R R R R R R R R EEEEE RS EEE]
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LI RCRIS: Notification View Screen 5 of 6 *
IEEREEREEREEEEEEERERRRRRRRR R R R R R R R R R R R R R R R REREEREERERERERRERERERXERZERESREERJEEREREJERSEESE,]
* EPA ID: WV0000038398 Other ID: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D000 D001 D008 D018 D039 *
* *
* *
* %*
* *
* *
* *
* *
* %*
* *
%* *
* *
* *

LR R R EERERERREREEEE SRR ERRRRRRRRRRRRRRRERRRRRRRRRRRRRRRRRRRRRR R R REREREEREEEEEESEEEEE]

*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *

(AR R E SRR EERERRRERRERRERRRRRRRRRRRRRERRRRRERRRERRRRRRRRRARRRRRRERRRREEEREREERERSEEREERERERSESESEE]



: Formm Asoroved. OMB No, 2050°0028. Srpwes 17 7 ¢
‘ Pigase onnt or tvpe witn ELITE type (12 characters per mcn) in e unsnaceq areas oniv <SA MR NI4R SE4

e czors Notification of
far Filing Notificaton betore e | (For Official Use Oniy)
irormanon requesed hare s | 0BT EPA Regulated Waste

e esaise Casonnon Activity 40
ana Recovery Act). United States Environmental Proteciion AQency T F I

l. Instatiation’s EPA (D Numbar (Mark ‘X’ In the appropriate box)

! C. lmlm!on s EPA |D Number

i A. First Notification B. Subsequent Notification

'._,Zr (comptete item C) Viololoiolold g 13}? 2’4

ii. Name ot instailation (Inciude company and specific site name)

"usT o AT ol &4 ey A0S ni‘ I
I, Location of Instailation (Physical address not P.Q. Box or Route Number)

Street

zialyl REQl I Wdel T 1 T 1T 11 1 1117

Street (continued)

Clhs ir 1] 1£lsi7lol 1 R

City or Town State |ZIP Code

Wi, lelsi7iolah 1T 1T 1 1 1 | | [Wvlaisizlial2-1 1 1

County Code{ County Name
o qUlB VAl T L L

Street or P.C. Box |
TiIAMN BTGIEN L AIE L b ]
Citv or Town l State |zZIp Code

Ep ) plsirioht VLT IS sialal -

V. Instaliation Contact (Person to be contacted regarging waste activities at site)

A

Name (last) (first) |

Enpgr 1 T T T T T dglvier T
Job Title Phone Number (area code and numoer)

OwWyigigi - 111 31015 | - 1314131 - 115 & & |

VI. Instailation Contac: Address (See" instructions)

A. Contact Aadress P.0. Box
Location  Mailing 8. Street cr P.O

X1 T Ny BREGH EIA TAVET 1 71 1T 1 1 1
Citv or Town I State ZIP Code
(" hipy)igs gloiah 11T 1 1 ] D513 0 2] -1 | 1

Vil. Ownersnip (See nstructions)

A. Name of Installation’s Legai Owner

HETT W EhmAwT T 1 1 1]

Street, P.Q. Bdx, or Route Number

Z730'WV§VM%MIL%MJIllfl@W!éw;» |

City or Town State |ZIP Cog@
Vv ; N = ) ‘ ; |
CHAE Y/ elsTlord T 111 1 1 1T ldeBISRiciAH-T | ||
' . B. Land Type | C. Owner Type{ D. Change of Owner (Date Changed)
Bhone Numoer rarea code and numoer) lndlcator qum Day Year
o ¢ -i3idial -igi~7191/] P O el w1 T |
EPA Farm 3700-12 (01-30) Previous edition 13 absoiete, Continue on reverse

Rev. 650



Form ADOrowed. OM@ Na. 2050-0028. Expwes 10-J1-31
GSA MO, 0248-EPA-CT

Please onmt or type with ELITE type {12 characters per nch) in e UNSNaced areas only
iD - For Official Use Onty

Vili. Type of Reguiated Waste Activity (Mark ‘X’ In the appropriate boxes. Reter t0 insuctions.)

A. Hazargous Waste Activity B. Useca Oll Fuel Activities
1. Generator (See inszucions) D 3. Treater, Storer, Disposer (at instailation) 1. Oft-Soecificaton Used Oll Fuel
; 1 Greatsr than 1000kg/mo (2.200 Ibs.) Nose: 4 Derma is requred for [(] a Generawr Markeung to Bumer
b. 100 to 1000 kg/mo (220 - 2.200 Ibs.) 4. HazaCous Waste Fost. [C] o Other Markerer
/' ©. Lessthan 100 kg/mo (220 Ibs.) a Generator Marketing to Bumer O e Bumer - indicats device(s) -
2. Transporter (indicate Mode in baxes 1-5 beiow) n. Other Marksters DTYpoofCanwuon_ Device
a. For own wame onty c. Bumer - indicate devica(s) - 1. MM»
[ . For commercial purposes Type ot Compusvon Device (] 2 inousmat Boiler
Moae of Transoortason 1. Utility Boiler ] 3. inqusmai Fumace
T . A 2 Inqustnal Boiler
I_:__ 2. Rail 3. Industial Fumace mE Specticaton Used Oi Fusi Marketer
; . . ) . {or Qn-site Bumen Who First Claims
(] 3. Hignway D 5. Unaergrounc injecton Conrol me Ou Meets e Specmcanon
O s water
D S. Other - specry

IX. Description of Reguiated Wastes (Use addit/ional sneets if necessary) _

A. Characteristics of Nontisted Hazardous Wastes. Mark ‘X’ in the boxes coresponaing o the charactensucs of nonusted hazargous
wastes your installaucn nanales. (See 40 CFR Parts 267.20 -~ 261.24)

1. ignitapte 2. Corresive & Reactive 4. EP Toxic
(D0OT) (D002) (D003) (DOOO)
X

X | X

y —— /

(List spectic EPA hazardous waste numpert(s) for the EF Toxic contaminant(s))
oo e 3e|dia/ ST T 1]

8. Listed Hazarcous Wastes. (See 40 CFR 261.31 - 33. See instructons 1t you need 0 list more than 12 waste coges.)

3 4 5 1 6

t
‘(lll 1 ] L ] 1

11 12

||

[ 1 2 3 4 | 5 6

LT [ | [ ] L]

I certity under penaity of law that | have personally examined and am familiar with the information submitted in this
ana all attached documents, and that based an my inquiry of those Individuals immediately responsible for
obtaining the intormation, | befieve that the submitted information is true, accurate, and complete. | am aware
that there are s:gmﬂcam penames for submitting faise information, inciuding the possibiilty of tines and
:mprtsonme

Sigrature (/ %e ang Offic:al Titie (rype or print)
M /% \BC( v f/ / e do 2 / /%15

Xl. Comments

| 1(-17-9%

% s

[ N et

Date Signea

Je’ﬁf S T~23

1043

con 1

+

nivision of Environmerin: o rotection
s

Note: Mail compiaeted form ta the appropriate EPA Regional or State Officec: LSn'ﬁe‘dﬂﬁFIm e BoBkiet for adoresses.)

;1;'

EPA Form 8700-12 (01-30) Pravious edition is obsolete. .2 -





